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WALDHEGER • COYNE
A LegalProfessionalAssociation

September30, 2014

CERTIFIEDMAIL
RETURN RECEIPTREOUESTED

U.S. DepartmentofLabor
PensionandWelfareBenefitsAdministration (

CD ~
200 ConstitutionAve., N.W., RoomN-5644
Washington,D.C. 20210

Re Ashtabula DentalAssociates,Inc

Dear Sir or Madam:
c.~)

This letterconstitutesaregistrationstatementrequiredunderDOL Reg.Section2520.104-
23 asanalternativemethodofcompliancewith thereportinganddisclosurerequirementsofPart1
ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974for unfundedpensionplans
maintainedby anemployerfor aselectgroupofmanagementorhighly compensatedemployees.

Thefollowing informationis requiredby theregulation:

1. Employersname: AshtabulaDentalAssociates,Inc.

2. Employersaddress: 5005StateRd.
Ashtabula,Ohio 44004

3. EmployersEIN: 34-1254881

4. NumberofPlans: 1
Theemployerbelievesthat thereis only oneplan,
butseetheexplanationbelow.

5. Employeescovered: 2
Theemployerbelievesthattheremaybe 2 employees,
but seetheexplanationbelow.

Gemini Tower!,Suite550

1991CrockerRoad

Cleveland,Ohio44145

(440) 835-0600(FAX) 835-1511
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Thecorporationisaprofessionalcorporationorganizedunderthe lawsofthestateofOhio.
Eachofthecorporationsshareholdershasenteredintoanemploymentcontractunderwhichheor
sheis paidashareofamountsreceivedbythecorporationforservicesrenderedbyhimorherprior
toterminationofemployment.Theseamountsmaybereceivedmorethan90 daysaflerendofthe
calendarinwhichtheterminationoccurs.Althougheachshareholderhasa separateemployment
contract,theprovisionsregardingpaymentoftheseamountsis identical. Thereis no fundingof
this payment.

If further informationis needed,pleasecontactme.

Sincerely,

Michael P. Coyne

MPC
\FS2\DOCSASHTABULA~O~LTR~2O14O93O-MPC-DOLLTR.DOC
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